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"Umansky. Tammy"' <tammy.umansky@ppnc.org> on 05/24/2016 04:05:20 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject:  Planned Parenthood of Nassau County Action Fund FEC Filing for the 1st qtr
Dear Sir or Madam:

| have attached the report for the 1 Quarter of 2016. Sorry for the delay.

Tammy

Tammy Umansky
Chief Financial Officer

Planned Parenthood of Nassau County, Inc.
tammy.umansky@ppnc.org

Phone: (516) 750-2606

Fax: (516) 483-3592

Shop for our cause! Start your Amazon shopping HERE and your purchase will benefit PPNC.

ld Please consider the environment before printing this email message.

Disclaimer:
CONFIDENTIALITY NOTICE: This e-mail message, including any
attachments, is for the sole use of the intended recipient(s) and may
contain confidential, proprietary and/or legally privileged information. Any
unauthorized review, use, disclosure or distribution is prohibited. If you are
not the intended recipient, please contact the sender by telephone or reply
e-mail and destroy all copies of the original message.
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) including Quaiified Nonprofit Corporations

1, (a) Name of Individual, Organization or Corporation

Planned Parenthood of Nassau County Action Fund

(b) Address (number and strest) O check if different than previously reported
540 Fulton Ave

(c) City, State and Z!P Code 3. FEC Identitication Number

Hempstead, NY 11550

2. | Corporate fiters only C 90008293
Is the filer a qualified nonprofit corporation? O ves O nNo
Individual filers only Name of Empioyer Occupation
N/A

4. TYPE OF REPORT (check appropriate boxes):
(a) [ April 15 Quarterty Report

| July 15 Quartery Report
O] 24-Hour Report

O octover 15 Quarerly Report

[ January 31 Year-End Report [ 48-Hour Repont

b) Isthis Report an amendment? vesEd  No

5. COVERING PERIOD: FROM . e e
Gaon o e Ve rTTYTEY
01 , 20t i 2016
THROUGH
RN A (s e

03 ;31

¥

ps

6. TOTAL CONTRIBUTIONS ....c.eeiemiirnnm i titniissssssiensssersnnssessnssssesssssesesssessnnsasesnses

7. TOTAL INDEPENDENT EXPENDITURES ........ccorvimmunnimnnreramiinrsrsanssmensiose s

RS - R R
Under penally of perjury | certify that the independent expenditures reported hereln ware not made in cooperalion, consultation, or concert with, or at the request or
suggestlion of, any candidate or authorized committae or agent of either, or any political parly committee or its agent. In addition, (if the independent expenditures reported
hereln were made by a corporation) I cerlify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Tammy Umansky %LL[ M/ZMZNS
v

NOTE: Submisslon of falsa, erroneous or Incomplete information may subject the person signing this report to the panalties ol 2 U.S.C. §437¢.

For furthec information, contact:
Federal Election Commission, 999 £ Straet, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

5PG021 FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Repors and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

A, Full Name (Last. First, Middle Initial)

Malling Address

City

State

Zip Code

Date of Recsipt

FEC ID number of coniributing
tederal political committee.

Amount of Each Receipt this Period

RS SO ST I AU S I DU

Name of Employer

Occupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Cods

Date of Receipt

RO L

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Date of Recsipt

ey T

FEC 1D number of contributing
federal political committee.

Name of Employer

Occupation

D. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

FEC 1D number of contributing
{ederal political committee.

Name of Employer

Occupation

SUBTOTAL ot Receipts This Page (optional)

TOTAL This Period (last page carry total to LINe 6} ......ccocvveecreeennvncranincnes e >

SPGO21

FEC Schedule 5 {Rev. 022003)
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SCHEDULE §-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Pianned Parenthood of Nassau County Action Fund

New York, NY, 10012

Full Name (Last, First, Middle Initial) of Payee Date
Planned Parenthood of NYC - Action Fund T
“Malling Address - 0 3 5
26 BLEECKER STREET Amount

Clty State Zip Cods Crein

Purpose of Expenditure Category/ . T
Primary Election Printing and mailing Tyee O . 0 6
Name of Federal Candidate Supported or Opposed by Expenditure:

Hillary Clinton

Office Sought: D House State:

D Senate

Districtl:
President
Suppor D Oppose

Check One:

Calendar Year-To-Date Per Election

for Office Sought B 1 2. 9 .1‘ B 17

Disbursement For: D Primary D General
D Other (specify) ,

Full Name (Last, First, Middie Initial) of Payse

Date

&

Malling Address

Amount

City State Zip Code B
Kt p
Purpose of Expenditure Category/ ;| Office Sought: | House State:
Type - - Senate }
Districl:

Name of Federal Candidate Supported or Opposed by Expenditure: President
Hillary Clinton Check One: [ ] suppot [} Oppose

Calendar Year-To-Date Per Eleclion :
for Office Sought LA T

Disbursement For: D Primary D General
D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Date

Mafling Address

{carry total from last page forward to Line 7)

540 Fulton Ave Amount
City Siate Zip Code B
Hempstead, NY 11550 s
Purpose of Expenditure Categoryr © 777 7| Office Sought: House State:
Type Senate o
District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Hillary Clinton Check One: ] Suppont D Cppose
Calendar Year-To-Date Per Election =777 vmmst wai e fos 70 i Disbursement For: D Prmary U General
for Office Sought L . L . P H
rOffice Sought . . . . oG a L d lD Other (specify)
(a) SUBTOTAL of Itemized Independent Expendilures...........ccccvcmverveerciminionensnnesiensin >
{b) SUBTOTAL o! Unitemized Independent Expenditures >
{c) TOTAL independent EXPENGilUIES .........ccceerercriaisessesisissesenonanaesiorseseesssesasssssesaesensaserasneses >

SPGO21

FEC Schedule 5 (Rev. 02/2003)




Via E-Mail
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered \

Postmarked Date of Receipt

USPS First Class Mail

. : Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

- Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

LA Other (Specify): E — ma"\. | S_/lq’ 16

ﬁ, shthe
PREP R | DATE PREPARED

(3/2015)



